MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037273

.
DEPARTMENT OF PUDLIC HEAL |H|. A ND'WEL'AR‘ . o . STATE FILE NUMBER
Registration District No. __z';o = Primary Registration District Né__}_ ————-__Registrar's No. .ij_______---__
DO NOT WR AMENDED ! ' ;

ON JHIS STUB - FT. Y.L -
—ﬁmﬁ oo 2.7 USUAL RESIDENCE (Where ‘deceased lived. If institufion: Residence bafore
V$ 300 » COUNY o (Vhmy, Jes . STATE 3y b. COUNTY ot /Yy /ﬂ; admissian)

Rev. 4/59 b. CITY (IF outside corporate limits, give TOWNSHIF only) Length of stay in Ib c. CITY Tnside Limits

TgsVN _;r_.mmp ﬂsag_ 7’)"5_ TSSVN /4 M”s& Yes [1 No B

c. FULL NAME OF (If NOT in hospifs], give location) - {nside Limits d. STREET {if cutside, give location} Reside on Farm

WA Povsts L) |momend O g - & Ne 0
" .

3. .NAME OF DECEASED First Middle Last 4. DATE Month

(Type or print) ma‘.. vad 'B& _Pos_e S em DEATH 0(‘.1‘0 er 7'——2&
EAR__IF UNDER. 24 HR

6. COLOR QR RACE 7. Married [  Never Matried (F”{8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER

; i€ ivo ths: ays ours in.
ffma/f- M}. f' Widowed [ Divoreced [ 2_98‘_/?“ 47 Month: Oay: H i

10a. USUAL OCCUPATION (Give kind of work done Z% KIND OF BUSIMESS OR INDUSTRY| BIRTHPLAGE (City and state or country] | 12. CITIZEN OF WHA'I’ COUN'I’RY

during mesgg of werking life, even if retired) }’ddc (S'QLIQ/ 7";”}4» /’D., )770 . 05}4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAJME OF NUSBAND OR WIFE

L
Marvin (. Si evn Rosa/ee £ Buoescher Neone.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT - Address
(Yes, ng, ar unknown)l {1 yas, give war or dates of servi M m . .
/Y- — r Marvin
8. CAUSE OF DEATH (Enter only one causa per line v yor (o ora o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () 1nternal injuries _instant

DATE AMENDED

SIN

e

b

DOCUMENT

which gave'rise to
above cause [al,
stating the under
fying couse last.

IS
.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Conditions, if lny.} DUE TO (b}

"DUE TQ [c}

PART II. OQTHER SIGNIFICANT CONDlTlONS CONTRIBU!ING TO DEATH but not relsted fo tha terminal PART Hl. If deceasad was female was
disesse condition given'in PART | {a) there a pragnancy in last 90 days.

[ O ves | O No 1 3 Unknown

19. WAS AUTOPSY | 20a. ACCSENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART | or PART i of item 18.)
PERFORMED? a 8

YESO NO T : Victim ran out in path of oncoming c,r

20c. TIME OF *: #onth, Day, Year | - _
NJ

I = 10/8/63

"20d. INJURY QCCURRED. 20e, PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, stteet, office bidg., ete.)

not whne ATwosk & | Highway, # 94 Fernme OsagE.St Charles, Mo.
held lnquest to. OCt. 10 !1963@ last saw h,mahve on.

(CST) 3 30 an on the date steted above, and to the best of my knowledge, from the causes-stated. .

22%, ADDRESS S MO ﬁ 6.76'139
12 Cunn:.ngham Ct..St.ChariJ;,ﬁ

23d. LOCATION (City, town, or county) {State)

MEDICAL CERTIFICATION

: 21': | attended the deceased from.
‘Duath occurepd ot

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

2 MVIT OF

YA Yy & « IV :
24. FUNERAL DIRECTOR 5 REGISTR, AT

l Wmmnﬁmra/%me -4 ' ¢ n t— .

{Licensed Embalmer’s Statemant.on Reverse Sida)

ITEM NO.
BY AFFI




v
I
ot . . IR
- . X . 'Y Jdl._.” -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

workmg under my personal supervision.
e S T S A

Sfudem

Signature of Student Embalmer

. Licensed Embaimer No.

P. ©. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Wlth the above constitutes grounds for revocation of lucense) :
¢ -7" 74 if winbatmed by a'STUDENT, he also- ‘shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above.

.




